Introdução: O trauma cranio-encefálico (TCE) é uma das emergências com maior potencial de causar sequelas, portanto, de extrema relevância para os profissionais de saúde. Objetivo: O presente estudo teve como finalidade delinear um panorama epidemiológico do TCE em unidade de alta complexidade localizada na cidade de Recife-PE, Brasil. Metodologia: Os fatores de risco foram divididos em: Violência urbana (acidentes viários, agressões com perda de consciência, projétil de arma de fogo, agressão por outros tipos de armas, e ataque físico) e Causas diversas (quedas, traumatismos acidentais, esportes e outros). A análise estatística utilizou técnicas descritivas e inferenciais: Teste exato de Fisher; Qui-quadrado; e razão de Verissimilhança. O nível de significância estatística foi de 5%. Resultados: O TCE esteve presente em 5,5%, cuja faixa etária mais acometida variou de 0 a 19 anos (17,6%). O sexo masculino obteve valores mais elevados do que o feminino, onde o ápice se deu dos 15 aos 19 (2.4:1). O fator Causas diversas esteve presente em 87.8%, ocorrendo predominantemente no grupo etário de 0 a 1 ano (96.2%). Conclusão: Acidentes envolvendo o sexo masculino foram prevalentes, o que é uma constante observada também em outros estudos, contudo, o mais alarmante é o índice de acidentes envolvendo crianças pequenas, que devido à necessidade de trabalho dos pais, recebem apenas cuidados essenciais, ficando sob a tutela dos irmãos mais velhos, vizinhos, e até mesmo parentes não nucleares.
INTRODUCTION
In the context of the present study, head and brain trauma (HBT) was defined as any type of damage that produces an anatomical injury or functional impairment, or both, involving cranial and encephalic bone structures [1] , resulting from the ineffectiveness of preventive measures [2] , as well as from unsatisfactory urban, economic and social living conditions [3] .
In Brazil, the official information on mortality does not make it possible to obtain the proportion of HBTs in the deceased population. It is estimated, however, that the minimum and maximum rates of mortality from HBT are 26. 2 and 39.3 , respectively, per 100,000 inhabitants for road accidents alone [4] . As a result, trauma represents an institutional challenge as yet without solution, due both to the high mortality rates and to the possibility of morphofunctionalsequelae, involving substantial expenses with rehabilitation and demanding multidisciplinary studies [5] .
Knowledge of the etiological factors is of fundamental importance in establishing measures for preventing trauma, whose causes are multifactorial, frequently varying according to age, gender, ethnic group and geographical region [6] . In [3] .
Specific epidemiological studies on HBT are few in number and difficult to conduct [4] 
MATERIALS AND METHODS

RESULTS
Characterization of the patients
During the period of the study a total of 11.198 Table 2 ). Table 3 . Distribution of participants according to gender, age and etiological factor.
Analysis of The Etiological Factors Associated with HBT
(*) The majority of cases (411/416) of not urban violence were falls. The other 5 had not identified causes. (**) Significance Level at 5.0% (1) Fisher exact Test (2)Likelihood-ratio Test.
Head and brain trauma among children and adolescents at a public hospital in Recife, Brazil violence events, among which the road accidents (7.6%) stand out (Table 3) . 
Regarding
DISCUSSION
Currently, trauma is one of the main public health problem faced by children and represents the major cause of morbidity and mortality in this age group [11, 12] [13, 14] .
From the age of five years, other external causes of trauma become more prominent, such as accidents (on the roads, at home, playing sport) and assaults [9, 11, 12, 15] . The greater number of cases of trauma in males [13, 14] may be associated with cultural factors, which determine different styles in education, supervision and surveillance of children of different sexes [14] , as well as differences in behavior related to the peculiar characteristics of each sex, such as a more aggressive and risk-prone personality trait in boys [15] .
In high-income countries, road accidents, selfinflicted violence and interpersonal violence (mainly from physical aggression, assaults and wounds from firearms) are the three major external causes of death among those aged from 15 to 44 years [16] .Even in medium-and low-income countries, where infectious and contagious diseases predominate, these three kinds of external causes are among the chief causes of death [7, 17] . [18] .
The causes of HBT are multifactorial, involving physical, economic and sociocultuaral aspects [3, 6] . The socioeconomic background, for instance, can be related to HBT statistics, once children residing in less affluent areas seem to be at relatively greater risk of sustaining a fatal head injury than their more affluent counterparts [19] . It may be associated with pathologic psychosocial environments in which negligence and lack of care predominate, in relation to children [17] . An [3] . Although there is no known society in which violence has not existed, since the 1980s it has reached worrying levels, and Brazil has followed this world trend [6] .
In metropolitan regions such as Recife, the CFT are responsible for 4.1% of the homicides, violence being reported as the chief cause [20] 
